2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P06000126803 Apr 17,2008 08:00 A
1. Enity Nam Secretary of State
SPERLING CONSULTING, INC,
Frincipal Placa of Business Mailing Address
9625 NW 15T COURT, #302 9625 NW 15T COURT, #302
R
2, Prngipal Place of Businass - No P.C. Box # 3. Mailing Addrass
Suile, Apt #, elc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10!07)
City & State Cily & State 4. FEI Number Appied For
20-5653233 Nol Appiicabi
an Ceunry e Ceountry 5. Cendicate of Status Desired O gg':gqli?ﬂio"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
SgggH%Gi E?'l*:lCE)%GRT Sireet Address (P.O. Box Number is Not Aceaptabie)
UNIT 302
PEMBROKE PINES FL 33024
City FL Zip Code

B. The asove named enuly submits this statement for the purpose of changing s registared office of registered agent, or tots, in the Sate of Flonida. | am familiar with, and accenpt
the: ehligations of reuisterad agent.

SIGNATURE

Sanaiure, typad of prered nanv OF s psleing noerl gl We Farploacio. INGTE Regisiag Agort s gralarn reguesyt wion /amekiling) NATE

9. Election Camoaign Financing $5.00 may Be
Trust Fund Conmbution. [} Added to Fees

: . r Department 2
10. OFFI{‘ERS AND DIHECTOR:: 11. ADDITIONS/CHANGES TG QFFICERS AND BIRECTORS 1N 41
TE PTS [ noiete I O Change  [] Addihon
HARE SPERLING, SHEILA NAME
STREET ADDRESS 19626 NW 15T COURT UNIT 302 STAEFT ADDRESS
orv.sT-70 | PEMBROKE PINES FL 33024 RTY-§T- 200
TIT:E 5 Decle THLE [ Change (3 Addution
NAME HIAME "
STREET ADDRESS STREFT ADDRESS
CITY-51-21P oY -ST-21P
TTit [ palete TILE O crange [ Addition
MAME . HEHE
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIY-51-2IP
e 7 Deiete THILE D) Change [ Adddtion
NAME NEWL
STREET ADDRESS STAEET ADDRESS
Y- S1-21P CITY-51- 217
MR [ pelee TIILE CJctange [ Addtion
NAME HEML
STRZEY ADURESS STHELT ADDALSS
CITY-ST-21P CITY- §1-2IP
TIME 3 peate T [ Crange 3 Addition
NAME NEME
STRZET ADDRESS STAEET ADDRESS
CITy-§T-218 CITY-ST 2IP

12. | hereby certdy that the informaticn suoplied with tis filng does nat qualify for the examptions contained in Secran 119, Florida Statutes. | furtner certity that s intarmation
indicated on this report or supplermental repart is true and accurate ang that my signature shall have the same legal efteci as If made under ozih; that | am an cticer or director
¢f the corporation or the receiver or trusiee empoweredito axecute this report gs required by Chamer 607, Flerida Statutes; and that my narre appsars in Block 13 or Block 11

if changed. or on an attachmeght wilh an adgress, with A other lixglempowerad.
SIGNATURE: SHelh geerim  H-f-08 981 79¢ 2GY(
TYPED OF PRINTED N#HE OF SIGNING OFFIGER DR DIRECTOR Cira Dyl nore =




